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o. COUNTY o STATE y1asOURL b. COUNTY admission)
. - |
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- - [ K am - .-
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T8 / | msTiumion 3540 Magnolia® Avel, Ly /} FADDRESS 3540 MAGNOﬂlh AVE{ Yesg Moo
| " - —
5 3 3. NAME OF Fira Middie / W Lu! 4, DATE Month Day Year
R DECEASED OFT
23 (Tupe or prind) Julian B Padalski. DEATH 10/25/58
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uring m workipy life, eoen if retire
§° o hetired Poland o U,8,4
.é"-su a 13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
> 8 un . . .
v o Ignaczy Podolski Rosalie Baczinsha
o w 15Y. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,||7. INFORMANT Address
+ == ! }{Yes, no, pr unknewn) (S yre. give war or dalcs of sarvics} + . » :
o> W /f I — Victoria Podolski 3540 Magnolia
— = - - -
E E & 18, CAUSE OF DEATH [Enier only one cause per line for {a), (8), and {¢).] «__ o INTERVAL BETWEEN
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cg o C P a -
o 5 g N >
5u x) V,_,
- z Conditiona, if any, g 2 ‘gﬂ] ; ; AAL]
B g O uwhick gare rfia to DUE TO { ——
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=1 - PERFORMED?
"3 s 24) A
32 x i ves [J no
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c 9 a’ 2. TiME OF  Hour  Month, Day, Year
n hi INJURY  a. m.
20 =1 .. .
= M)
- _g % Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
E R WHILE AT [~ MOT WHILE [] farm, factory, street, office Mdg., etc.)
E3 o WORK AT WORK ‘a
;€ D p- =
:— 2l. 7 atrended the deceased !rom%‘/"‘_ \5_6 ., to ’c‘& a5~ \5~9 and Iast saw :." alive on W ﬂﬁ’--’?
- E Death ocgurred at g l? D P m on the date stated above; and to the best of my knowladge, [rorn the causessrats d.
o Za. SIGNATRE ( iHie) /7] @ o % ADDRESS WMm F7)
<
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5 23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR anMATolY 23d. LOCATION (City, townibr county) {State)
VAL (Specifpl n .
s Buridd lo /29/58 | St Peters Cemetery St Louis County
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Central Funeral Eome 1841 Cass hve 0O0F2 758 |
{Licansed Embalmer"s Statement on Reverse Side) ‘g




'STATEMENT BY LICENSED EMBALMER

+
is recorded on the reverse s'de of this certificate was em

~

1 hereby cert1fy that the body whose name

by me, or by
working under my personal supervision..
Signed.. .S &L ) AL AL L.
Licensed Embalmer Nos-.?/oc

Signeture of Student Embalmer

Student
P. O. Address

(

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting

If this body is not embalmed, fact should be so stated above

-



